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GENERAL MEDICAL SERVICES COMMITTEE 


The General Medical Services Committee met at 
B.M.A. House on November 16. Dr. A. B. DAVIES was 
in the chair. 


Maternity Services Regulations 

At its last meeting (Supplement, November 4, p. 191) 
the Committee had agreed that a deputation should 
again go to the Ministry to discuss the application of 
the new maternity medical services regulations. Dr. 
Davies reported that the deputation had been to the 
Ministry and he then made the following statement. 

Dr. Davies began by saying that he understood that 
certain comments he had made at the last meeting, and 
which were reported in the Supplement, had been 
regarded as a censure on officers of the Ministry. “I 
should like to cerrect that impression. While there have 
been different points of view and misunderstandings on 
both sides we have always found the officers of the 
Ministry to be friendly, co-operative, and anxious to 
resolve the complex issues.” 

Dr. Davies told the Committee that he and his 
colleagues in the deputation visited the Ministry on 
November 9, following the Committee’s urgent instruc- 
tions at its last meeting. “ You will remember that we 
were faced with the widely varying interpretations of 
the new regulations and the letters of criticism and 
complaint from local medical committees and individual 
doctors. The G.M.S. Committee considered that there 
should be a uniform and fair interpretation, having 
regard to all that had gone before, the instructions of 
the Conference and the Representative Body, and to the 
package deal. 

“1 said at the last meeting that in the great majority 
of areas the maternity scheme was working well and 
more sums were being paid out for G.P. maternity 
services than ever before. Why is that? Is it not 
because we have already complied with the major part 
of our remit? Are not most doctors fulfilling their 
obligations without any trouble or difficulty ? 

“Inevitably there were cases which caused difficulty. 
You asked us [the deputation] to go back and press for 
inclusion of the word ‘normally.’ This we did, and 
- the Ministry agreed. We had already at an earlier 
period ensured that there should be no clinical direction 
included in the regulations. Clinical standards were 
placed in the Memorandum of Advice which indicated 
what should be understood to be good standards of 
practice. 


“Then there were requests for the use of the word 
‘ exceptionally’ where appropriate. Again I pressed the 
Ministry for the need for consultation with local medical 
committees on all matters of clinical and other factors 
related to interpretation of claims. In all these matters 
the Ministry had met our points. It was therefore the 
view of the Ministry that they had gone far enough, and 
hence the E.C.N. 378 (E.C.L. 86/61), to which I will 


refer later.” 
Four Groups 

Dr. Davies went on to say that the cases could be 
divided into four groups: 

(1) Those doctors who were actually undertaking full 
service and providing it and receiving full payment—the 
very great majority. 

(2) The minority who never intended to give a full 
service. 

He was sure the G.M.S. Committee would not fight 
seriously for this group. 

(3) Those who undertook to give full service and, 
because of clinical reasons or exceptional circumstances 
over which they had no control, could not fulfil -their 
full obligations. They should receive full payment with, 
in general terms, a deduction in respect of only that 
part which they had not been able to complete—for 
example, an exception would be payment for attendance 
in labour if it were in the mother’s interest to send her 
into hospital owing to complications. 

(4) Those who gave an otherwise good service but 
decided themselves in individual cases that it was not 
necessary to complete the full quota of post-natal 
attendances and made up their minds that they would 
not do them. 

This was the group where there was still conflict. 

“1 told the Ministry,” Dr. Davies continued, “ that I 
thought that threats of service committee procedure and 
the levying of gross penalties in these cases were not 
proper. I had not interpreted E.C.N. 378 in that 
manner, and the G.M.S. Committee and many local 
medical committees were very disturbed. I felt that the 
offending final sentence of paragraph I was governed 
by sub-paragraph | (a) of this E.C.N., and could not 
have the wide application which was being made of it. 
Moreover, I understood that the whole position of the 
financial schedules would be reconsidered when the 
regulations were consolidated. 

“That was the case I took to the Ministry. I had 
given the G.M.S. Committee my views and I have no 
doubt you were considerably influenced by them when 
we approved E.C.N. 378. As you will see, this is not 
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the Ministry view. After I had stated my case on 
November 9 the Ministry criticized it and told us [the 
deputation] they took exception to the views I and others 
had expressed at the last G.M.S. Committee, as reported 
in the Supplement.” 


Misunderstandings 

Dr. Davies told the Committee that a long debate had 
followed. It was agreed that there had been much 
misunderstanding on both sides. Finally he had asked 
the Ministry representatives for a definite statement on 
their position as regards groups (2) and (4) (see above) 
on the questions of possible service committee 
proceedings and financial penalty—having regard to his, 
Dr. Davies’s, contention that Part II partial care 
consisted of three sections. 

The Ministry representatives had replied that, while 
they could not give an immediate answer without con- 
sideration, it would appear that at least technically there 
was a breach of regulations. Secondly, that if there were 
any deficiency in any of the services in Part II (save for 
the circumstances of (i), (ii), and (iii) of E.C.N. 378) 
then the whole payment for Part II was void. 

“It was agreed,” Dr. Davies said in conclusion, “ that 
we should wait for the reactions and decisions of the 
G.M.S. Committee before further discussions. The 
Ministry asked us to bring to their notice any circum- 
stances in which we considered inadequate payment was 
still being made, after reference to local medical 
committees. It is still understood that there will be 
further general discussions when the stage of 
consolidation is reached.” 

After a long discussion in camera of this and related 
matiers the Committee decided to refer them to the 
Maternity Services Subcommittee for consideration. 


Training for General Practice 

The Committee considered a proposal from the 
Hampshire Local Medical Committee that consideration 
be given to a scheme whereby every newly qualified 
doctor spent a period of time with a carefully selected 
general-practitioner principal or partnership. It was 
emphasized that the proposal was quite separate from 
the trainee-practitioner scheme, which was regarded as 
vocational training for general practice. 

The Hampshire Local Medical Committee pointed out 
that nowadays many consultants and doctors in the 
public health service had never seen anything of general 
practice or attended patients in their homes. It was 
felt that a short attachment to a general practice—which 
might be for only two weeks—would help them in their 
careers and foster better relations between the three 
branches of the Health Service. This could be only 
a recommendation to begin with, and if experience 
proved its value it might after some years become a 
statutory addition to the preregistration year or a 
prerequisite for certain appointments. 

Mr. D. C. Bowre said a suggestion that medical 
students should have a period of attachment to a general 
practice before qualification was gaining ground widely. 
The proposal that every newly qualified doctor should 
be so attached was, in his view, impossible of achieve- 
ment. He suggested that if the Committee wished to 
advance in the matter it might be well advised to 
concentrate on the prequalification experience and leave 
the other to develop more slowly. 

Dr. J. E. MILLER said there appeared to be no uniform 
time at which the prequalification attachment was 
carried out. There ought to be a regular and stated 


period in the course of student training when it should 
be done if those concerned were to derive the greatest 
possible advantage from it. 

Dr. A. BEAUCHAMP pointed out that if newly qualified 
doctors were to be attached in the preregistration year 
it would require an amendment of the Act, except in the 
case of health centre practice. 

The Committee decided to refer the proposal to the 
Trainee General Practitioner Scheme Advisory Sub- 
committee for consideration and report. 


Encouragement to Stay in Hospital Appointments 

The Committee did not accept the contention in the 
following resolution of the South-east Metropolitan 
Regional Consultants and Specialists Committee, 
referred to the Committee for comment by the Central 
Consultants and Specialists Committee : 


It was thought that to encourage intending general 
practitioners to stay in hospital appointments for a few 
years it was necessary to ensure that appointing com- 
mittees viewed with favour additional experience in 
hospital before entry to general practice. In this con- 
nexion it was reported that on some selection committees 
of executive councils the views of lay members (and some- 
times a lay chairman) tended to outweigh those of the 
medical members. It was agreed that this problem be 
brought to the notice of the Central Consultants and 
Specialists Committee. 


Standardization of Hospital Records 

The CHAIRMAN reported that, together with Drs. F. 
Gray, E. V. Kuenssberg, and W. Hedgcock, Deputy 
Secretary, he had met the subcommittee of the Standing 
Medical Advisory Committee of the Central Health 
Services Council set up to consider the standardization 
of hospital medical records, and the following points 
had been emphasized at that meeting: 

(1) The disadvantages of any change in size of the 
general practitioner’s medical record envelope greatly 
outweighed any possible advantages. 

(2) Provision for the increasing number of reports which 
general practitioners might expect to receive in future 
could be made by supplying more gusseted envelopes 
with more gussets. 

(3) It would be extremely helpful if records and reports 
from hospitals (and also from local health authorities, 
Government departments, etc.) could be standardized as 
regards size, particularly the out-patient letter, the hospital 
investigation form, the hospital discharge letter, and the 
hospital summary sheet. 

(4) International paper size A6 was the most appro- 
priate size, since it fitted admirably into the existing 
medical record envelope. Larger reports (e.g., the 
summary sheet) should be on international paper AS, 
which was twice the size of Aé. 

(5) The hospital summary sheet could well be on paper 
of a distinctive colour, and the possibility of different 
colours for other forms of hospital reports was worthy 
of consideration. 

(6) It was unnecessary and undesirable for much of 
the space of hospital reports to be taken up with printed 
headings, and it was preferable that they should be on 
medium-quality paper, neither too thick nor too flimsy. 

(7) Some standardization of hospital appointment letters 
would be helpful, but they should not include space for 
a clinical report from the general practitioner to the 
consultant, it being considered desirable that this should 
be provided in a personal letter from doctor to doctor. 

(8) Some standardization of layout of hospital reports 
should be considered so that important data appeared in 
the same place in all reports. 

(9) Provision should always be made on the hospital 
record for the name of the patient’s family doctor. 
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No firm opinion was expressed on the question of 
hospital reports having gummed edges or corners, a 
point raised by the chairman of the subcommittee. 

Dr. HEpDGcockK said that Mr. H. H. Langston, chair- 
man of the Central Consultants and Specialists 
Committee, had expressed agreement with all the 
points enumerated, with the exception of (7). Mr. 
Langston thought there should be a clinical report 
with the appointment letter. 

Dr. W. E. BowbeN suggested that far too much was 
being made of the secrecy of the letter, because the 
appointments clerks usually handled the clinical records. 

Dr. S. Noy Scotr thought that the personal letter 
from doctor to doctor was essential. There was no 
need to address it to a specific person. It was sufficient 
to address it to “ The Surgical Consultant,” or whoever 
it might be. He did not like the idea of an abbreviated 
clinical report. 

The Committee agreed to leave matters as they were, 
and if any member considered that he had an improve- 
ment to suggest on the present system he would be 
invited to submit it to the Committee. 


Sterile Syringe Service 

The Committee agreed that the question of providing 
a Sterile syringe service for general practitioners should 
be discussed with officers of the Ministry at the next 
routine meeting. 

Dr. J. C. ARTHUR said he could not see why 
practitioners should not sterilize their own syringes. 
In his view it was an appalling state of affairs. 

The CHAIRMAN reminded Dr. Arthur that not all 
doctors had the facilities to do it efficiently. 


General Medical Services Committee (Scotland) 

Dr. KUENSSBERG, chairman of the G.M.S. Committeé 
‘Scotland), presented the report of that Committee, and 
drew attention to the new arrangements for maternity 
medical services in Scotland (Supplement, September 30, 
p. 147). There would be a trial period for the next five 
years, he said, during which the existing maternity 
services lists would stand. They would continue to be 
self-selective, but local medical committees would advise 
executive councils in exercising their power to defer 
the eligibility of new entrants for the higher maternity 
medical service fee until they were satisfied the new 
entrant had sufficient postgraduate experience in 
obstetrics. The local medical committee would advise 
on each application. If the local medical committee 
considered that a new applicant was not sufficiently 
qualified it could suggest that he should be paid at a 
lower rate until he produced evidence that he had 
undergone some further postgraduate training. 


Treatment of Foreigners Under the N.H.S. 

The Committee considered a letter from the Isle of 
Wight Local Medical Committee which asked whether 
a patient not resident in the United Kingdom could be 
refused treatment under the National Health Service. 
Dr. H. S. Howie Woop said that an American was 
alleged to have said that she had come to this country 
to have her third child under the Health Service and 
that the saving in confinement costs in the United States 
had paid for the trip. The matter had been taken up 
by the local press, and as a result other similar cases 
had been reported. 

Dr. B. Carpew said that right from the beginning 
of the N.H.S. it had been clearly laid down that no 


one could come to this country to obtain treatment. 
When a person came to this country, stayed here, and 
then required medical attention it had been customary 
to give it free of charge. 

Dr. A. N. MaTuias suggested that the Minister might 
define exactly what he meant by “ resident.” 

The Cominittee deferred consideration of the matter 
until the next meeting. 


Selection of Prima Facie Cases of Excessive 
Prescribing 


The CHAIRMAN recalled that the Ministry had been 
asked what they meant by the words in the proposed 
revised regulation 12 of the Service Committee and 
Tribunal Regulations: “ persons provided with general 
medical service.” The Ministry’s reply was that they 
meant National Health Service patients, other than 
temporary residents, for whom the doctor had 
prescribed, whether they were on his list or on the list 
of another doctor, whether his partner or not, for whom 
he was deputizing. 

Dr. R. B. L. RipGe suggested that the Committee 
should consider whether there were any further steps to 
take in view of this interpretation, on the ground that 
the regulation to which it referred was regulation 12 of 
the Service Committee and Tribunal Regulations, sub- 
paragraph (1), which began: “ Where it appears to the 
Minister after an investigation...” It was the duty 
of the Committee to be satisfied that the investigation 
which the Minister carried out was done by a method 
which was not of itself detrimental to the interests of 
the practitioner. 

Dr. F. Gray reminded the Committee that the 
Ministry had already been informed that the Committee 
did not mind what reasonable standard was adopted. 
If the Ministry had any reasons to think there was 
excessive prescribing and unnecessary cost a regional 
medical officer could be sent on an informal visit to look 
into it. There was the quite separate business of what 
was put up to referees. The Committee could not stop 
anything being put up to the referees but they could 
place complete confidence in the referees to deal with 
what the Ministry put up. 

The. Committee agreed to accept the Méinistry’s 
interpretation of the words “persons provided with 
general medical services.” 


Procedure in Appeals in Service Committee Cases 


The Committee had before it a letter from the 
Medical Defence Union outlining a problem which was 
causing some anxiety. It concerned the attitude adopted 
by the Minister in certain cases when a complainant to 
a medical service committee whose case had been 
dismissed elected to appeal. In at least three instances 
the Minister of Health had directed that the appeal be 
heard orally, without having first invited the observa- 
tions of the doctor concerned or of the executive council. 
In other words, on the evidence presented only by the 
appellant, without calling for any comments or observa- 
tions which the other interested parties might wish to 
make, the Minister had expressed his intention of putting 
everyone concerned to the inconvenience and expense 
which an oral hearing entailed. It was held that action 
of that sort should not be taken after only one side of 
the case had been heard. 

Dr. Maruias said he supported the Medical Defence 
Union’s view. 
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The matter was referred to the Subcommittee on 
Service Committee Tribunal Regulations. 


Other Items 


The remaining items on the agenda were deferred 
until the next meeting of the Committee. 


B.M.A. LIBRARY 


TEMPORARY ARRANGEMENTS DURING 
RECONSTRUCTION 

The B.M.A. Library will be closed from December 4 for 
reconstruction and re-equipment. A temporary alterna- 
tive library service will be set up in a special office in 
B.M.A. House to be known as the “ Library Inquiry 
Office.” It is hoped that the reconstruction of the 
Library wil] be completed within one year. 

During the period of rebuilding the usual postal 
lending and reference services of the Library will be 
maintained as normally as possible. Within the Library 


itself, however, it will not be possibie to guarantee the 


proper standards of comfort or service. 

A small, select collection of books and current 
journals for reference only will be set up in the Library 
Inquiry Office. It will be supervised by a library 
assistant and will be open during the normal library 
hours (9 a.m. to 5.30 p.m. Mondays to Fridays ; 9.30a.m. 
to 12.30 p.m. Saturdays). Requests for books and 
journals which are not included in this reference collec- 
tion and which a member wishes to collect or consult 
inside B.M.A. House should be sent by post to the 
Librarian or handed to the assistant in the inquiry office. 
Such requests must be limited to four items at a time. 
Books and journals requested in this way, if in stock, 
will be available in the inquiry office on the day 
following the receipt of the request, or on any subse- 
quent day desired by the member, and may then be 
borrowed by the usual loan procedure. They should be 
returned to the Library either by post or by hand to 
the inquiry office. 

The reconstruction of the Library is expected to begin 
next January. A new reading-room is to be provided 
on the ground floor for the book department. The 
heating and lighting systems of the building will be 
modernized. Passenger and book lifts are to be installed 
and lavatories provided on the mezzanine and top floors. 
A system of motorized compaci shelving is to be fitted 
in the basement which, together with new oak shelving 
in the reading-rooms, will supply sufficient storage space 
for a considerable number of years ahead. These much- 
needed improvements have been made possible by a 
gift of £50,000 from Lord Nuffield (see Journal, 
October 28, p. 1139). 


MEDICAL REPORTS FOR LIFE 
ASSURANCE 


By agreement between the B.M.A. and the Life Offices 
Association the fees for the long and short reports with 
examination for life assurance have been increased to 
£2 12s. 6d.-and £1 5s. respectively. 

There is no fee agreed with the Life Offices 
Association for a report for life assurance without 
examination (medical attendant’s report), but it is the 
policy of the British Medical Association that £1 1s. is 
a suitable minimum fee for such reports. 


TUBERCULOSIS IN IMMIGRANTS 


The Committee of the Association’s Tuberculosis and 
Diseases of the Chest Group discussed the health of 
immigrants to the U.K. at a meeting on November 8. 
Dr. T. W. Davies was in the chair. The Committee 
decided to recommend to the Central Consultants and 
Specialists Committee that'the Council should be asked 
to make the following representations to the 
Government: 


(1) No immigrants should be admitted to the country 
without a compulsory x-ray examination. 

(2) The x-ray examination must be under the supervision 
of the director of an M.M.R. unit, a chest physician, or 
a radiologist. 

(3) Immigrants found to be suffering from tuberculosis 
upon entering the country must be subjected to compul- 
sory treatment for the condition or completely excluded. 


In making these recommendations the Committee 
had before it information that at least 25 in every 1,000 
Asian immigrants had active pulmonary tuberculosis. 
The incidence in West Indian immigrants appeared to 
be about one per thousand. According to the most 
recent Home Office estimates there had been a steep 
rise in Asian immigrants since 1959. During the first 
eight months of 1961 there were 26,700 immigrants 
from India and Pakistan. At this rate about 40,000 
immigrants from these countries could be expected 
in the next 12 months and, therefore, about 1.000 
cases of active pulmonary tuberculosis. There was a 
further risk, in the Committee’s view, that some of these 
cases might be infected with a resistant strain of 
organism resulting from incomplete treatment in their 
own country. 


EXTENSION OF NATIONAL SERVICE 


The Armed Forces Committee of the B.M.A. met on 
November 13 and considered as a matter of urgency the 
Government’s proposals for retaining some National 
Servicemen beyond the two-year period and recalling 
others (see annotation in the Journal of November 11, 
p. 1278). The shortage of medical officers in the Armed 
Forces is known to be particularly acute, and the 
Committee was seriously concerned at the obvious 
unfairness of the Government’s proposals and the 
failure of the Government’s efforts to attract doctors 
to the Armed Forces on a career basis. 

The Committee asked the Secretary to write to the 
Minister of Defence asking for a deputation from the 
Association to be received as soon as possible in order 
to urge once again that a drastic effort was needed by 
the Defence Departments to make the medical branches 
of the Armed Forces attractive to doctors as a career, 
to express concern at the Government’s proposals 
regarding National Service doctors, to seek information 
on the manner in which the proposals would be 
administered in practice, and to suggest measures to 
mitigate the undoubted hardship (both professional and 
personal) which the young doctors concerned would 
have to suffer. 

The Committee feared that criticism would be 
widespread in the medical profession if effective 
measures to mitigate hardship were not adopted, and 
that the effect if this on the recruitment of medical 
officers to the Armed Forces might be disastrous. 
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Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Obstetric Refresher Course 


Sir,—I endorse heartily Dr. J. R. Caldwell’s letter 
(November 11, p. 205) on this important subject. Lectures, 
films, and discussions have their place, but are indeed poor 
substitute for “ practical” teaching. For this reason I and 
my colleagues introduced fortnightly resident courses at the 
Princess Mary Maternity Hospital more than ten years ago. 
Practitioners attending these courses can reclaim legitimate 
expenses sanctioned by the Ministry. The emphasis in 
teaching must be on antenatal diagnosis to enable the practi- 
tioner to detect potential as well as actual abnormalities. 
Stress must be placed on the validity and importance of 
“hospital priorities.’ The practitioner should have the 
opportunity of seeing the possible dangers of booking the 
elderly primigravida, the woman over 35, the breech 
or twins, the grand multipara or woman with a history of 
third-stage complications for domiciliary or maternity-home 
delivery. And he should observe the basically avoidable 
“flying squad” calls resulting from such _ ill-advised 
bookings. 

Compared with the above considerations the teaching 
of labour-room and operating-theatre techniques, though 
interesting, are less important. Except in a few remote 
areas, consultant assistance is adily available for the 
unpredictable em. ‘gency requiring such techniques. The 
new conditions of admission to the obstetric list are welcome 
but can scarcely be regarded as~adequate. The attempt to 
control the practitioner’s clinical management by regulations 
may please the administrator and the bureaucrat but cannot 
enhance efficiency. What is needed is the integration of the 
practitioner’s work with the consultant’s, and particularly 
the intimate association of his beds with those of the 
maternity hospital or department. Such close contacts will 
not only encourage mutual confidence and efficiency but 
will also in large measure reduce the necessity for so-called 
“refresher courses.” By the same token, a rational pattern 
of interchange of nursing staff between district and hospital 
will serve the same purpose for the midwife. The ultimate 
result will be an efficient, integrated maternity service.— 
I am, etc., 


Newcastle upon Tyne. HARVEY EVERS. 


Maternity Service Regulations 


Sir—I was surprised to read in Dr. F. E. Graham-. 


Bonnalie’s letter (November 11, p. 205) that the local 
medical committees are held responsible for our new 
midwifery directive. Speaking as a local member I was 
quite unaware that the clauses in question were included 
in the package deal, and I feel sure that I was not alone 
in my ignorance. 

Surely the E.C.N.378 constitutes clinical direction, and 
as such should be resisted even to the extent of mass 
withdrawal from the obstetric list. I should have thought 
that the fact that such clauses escaped the vigilance of the 
local medical committees was all the more reason why the 
B.M.A. should have pounced on them. 

Dr. Graham-Bonnalie suggests that we be good boys and 
take our nasty medicine. Most of us hereabouis think that 
this is the not-so-thin edge of a very dangerous wedge and 
its acceptance by the profession could lead to further 
dictatorial regulations. Neither do we agree that a fee of 
12 guineas for a minimum of 17 attendances, and no extra 
mileage allowance, is such an irresistible carrot.—I am, etc., 


Silverton, Devon. P. A. HEDERMAN. 


Doctors in the Armed Forces 


Sir,—The threatened call-up of reservists has stimulated 
me to add to the already voluminous correspondence on 
“Doctors in the Armed Forces.” The continued threat of 
recall, with all the upset it means to one’s civilian duties 
and responsibilities, is an infrequently mentioned reason 
why wary doctors will not mortgage their future by joining 
the regular Forces, with the unstressed commitment to 
reserve service till the late fifties. 

Personally I enjoyed my 15 years’ service in the R.A.M.C., 
also a recall trip to the Middle East for the Suez show in 
1956, despite the drawbacks to Service life which have been 
ventilated ad nauseam already. But the joys were chiefly 
those of a gay bachelor, and a growing family, amongst 
other things, decided me to break back into civilian life. I 
did, however, have the feeling I was deserting the sinking 
ship. In 1952 I submitted to higher authority my reasons 
for intended desertion and suggested remedies which could 
easily and economically be attained by amalgamation of 
the Medical Services of the Navy, Army, and Air Force 
and the Colonial Medical Service, and integration with the 
National Health Service, so that jobs would be secured at 
home for those willing to serve for five years or more 
overseas. 

Professor Kenneth Hill (Journal, January 14, p. 117) 
proposed and Sir Douglas Robb (February 11, p. 375) 
supported the idea of a Commonwealth Medical Council 
for the supply of officers overseas, together with a code of 
secondment to be followed by employing bodies in the U.K. 
and a code of terms of service to be adhered to by the 
overseas authority. Surely the military and civil problems 
are similar enough to share the same solution. And should 
the Government not be getting on with some such 
organization in this atomic age 7?—I am, etc., ) 


Holywood, Co. Down. T. McERVEL. 


Inducemenis for Hospital Junior Staff 


Sir,—I suggest that a clue might be found to the solution 
of the problem of hospital junior staff and the coming 
shortage of general practitioners in an advertisement 
(October 28, advt. p. 53) for interns for the Ravenswood 
Hospital, Chicago. This hospital offers certain privileges to 
doctors who complete three years of training. 1 believe 
that if our hospitals could offer similar inducements enough 
British graduates would be forthcoming to staff our own 
hospitals and that there would be a resultant rise in the 
standard of general practice. Furthermore, I feel that many 
young general practitioners at present dissatisfied with their 
conditions in the N.H.S. would be prepared to return to 
hospital work for some years, even at some financial 
sacrifice, in order to obtain these privileges.—I am, etc., 


Brookeborough, Co. Fermanagh. ReuBEN BOLTON. 


Prescribing Influenza Vaccine 


Sir,—Encouraged by Prescribers’ Journal, to which my 
attention was drawn by a circular from our medical officer 
of health, I undertook a survey of the records of my 2,500 
patients. I found 162 patients who fell into the groups in 
whom routine use of influenza vaccination might be 
indicated, as follows: 


Chronic pulmonary disease én ae 
Chronic heart disease 27 
Chronic renal disease 4 
Expectant mothers due during December, 1961, 

or later .. és 


During the second half of October I circularized all these 
individuals (except those I happened to meet before the 
circulars were posted) briefly explaining the position and 
enclosing a prescription for the vaccine. Within three weeks 
of posting the last circular 105 persons have been inoculated 
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with the recommended single dose of the vaccine. About 
a dozen were postponed on account of intercurrent illness 
or other difficulty, and yet others are still coming in 
occasionally, having just made up their minds or to discuss 
the merits of the procedure. In all I anticipate a favourable 
response from between two-thirds to three-quarters of those 
invited, 

I now await with interest the repercussions, if any, from 
the pricing bureau in respect of over 100 prescriptions for 
category O proprietary vaccine at a total net cost to the 
Ministry of about £50. Apart from the £50 at risk, the 
operation has cost about £2 10s. in duplicating, stationery, 
and postage and about 12 hours’ work for myself and 
secretary.—I am, etc., 

R. S. SaxTON. 


Brighton. 
Review Body 


Sir,—Your timely leading article on the Review Body 
(November 18, p. 1340) should arouse members to. indigna- 
tion at the arbitrary manner in which the Prime Minister 
replied to the question on the formation of the Review 
Body. After almost thirty years in practice I can never 
remember an occasion on which it was economically 
convenient for the Government to consider a pay increase. 
We misguidedly thought that the Pilkington recommenda- 
tion for the setting up of a Review Body would at last 
save us the ignominy of going cap in hand to the reigning 
politicians for a pay review. 

Wage pause or no, the electricians this week have 
succeeded in their effort by threatening the Government. 
I suggest that members of the profession write to their 
M.P.s and resign their membership of any political party, 
giving their reasons for so doing, as I have recently done. 
—I am, etc., 


Croydon. GLYN JAMES. 
Association Notices 
Diary of Central Meetings 
NOVEMBER 
27 Mon Group’ Executive Subcommittee, 
27 S.H.M.O. “Group, Coun 
29 Wed Committee on in 1 10.15 a.m. 
29 Wed General Purposes Committee, wand m. 
29 Wed. Private Practice Committee, 2p 
29 Wed Committee on Practi- 
tioners, 2.30 p 
29 Wed. Joint ‘Committe of 'B.M.A. and T.U. C., 3.45 p.m. 
30 Thurs A.R.M. Agenda Committee, 11 a.m. 
30 Thurs. Finance Committee, 2 p.m. 
DECEMBER 
1 Fri. Anaesthetists Group Committee, 11.15 a.m. 
hi Pek: Committee on Medical Science, Education, and 
Research, 2 p.m. 
5 Tues. Hospital Junior Staffs Group Council, 2 49 
5 Tues. Psychological Medicine Group Committee, 2 p.m. 
6 Wed. Council, 10 a.m. 
7 Thurs. Jomt Formulary Committee, 11 a.m. 
13. Wed Services Subcommittee, 
Committee, 10.30 a.m. 
13. Wed. on Psychiatric Services, 
Consultants and Specialists Committee, 
14 Thurs Central” Cor Consultants and Specialists Committee, 
a.m 
14 Thurs. Working Party on A.R.M. Organization Com- 
mittee, 11 a.m. 
i4 Thurs. Organization Committee, 2 p.m. 
14 Thurs. Committee on Perens to the Medical 
1S Ophthalene ‘Qualifications Co 1 
ti. almic cations .m. 
15. Fri. Cphthalmic Committee, 2 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 

ALDERSHOT AND FARNHAM Dtvision.—At Physiothera: 
Hospital, Thursday, November 30, 8. 
mee’ 


BIRMINGHAM Division.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Tuesday, November 28, 8.30 p.m., 
film: ‘‘ Gastrointestinal Problems.” 

BORDER UNTIES BRANCH.—At Station Hotel, Dumfries. 
Thursday, even 30, 3.30 for 4 p.m., annual general meeting. 
Address by Dr. G. Sommerville: “Salk versus Sabin.” 

BOURNEMOUTH —At Sandbanks Hotel, Poole, Friday, 
pera or Dg 7.30 for 8 p.m., annual dinner and dance. Guests 
are invi 

BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, November 29, 8.15 p.m., general 
meeting. 

CAMBERWELL DIvision.—At St. Olave’s Hospital (Nurses’ 
School), Rotherhithe, S.E., Friday, December 1, 8 p.m., films: 
“ The Structure and Function of the Heart ” ee . phic 
Demonstration of the Effect of Vasodilatory Drugs on the 
Coronary Vessels.” 

CHELSEA AND FULHAM Division.—At St. Stephen’s Hospital 
Fulham Road, London S.W., Tuesday November a 8. 15 for 
8.30 p.m., B.M.A. Lecture by Dr. F. E. “Recent 
Poisoning Trials.” Suitable guests are 

City OF EpInBURGH Division.—At B.M.A. Scottish House, 
7 Drumsheugh Gardens, Edinburgh, Wednesday, November 29, 
8.15 p.m., address: ‘‘ Civil Defence Casualty Service Orgamniza- 
tion and Control, and the Medical Bes. sean of Civil Defence.” 

Dewssury DIvision.—At Board Room, General Hospital, 
Dewsbury, Friday, December 1, 8.30 p.m., Professor G. R. 
Hargreaves: “ Psychotropic Drugs 

EASTBOURNE DIVISION.—At Queen’ s Hotel, Tuesday, Novem- 
ber 28, 8.30 p.m., combined mee with Eastbourne Pharma- 
ceutical Society. Address by Mr. R. D. Smart: 
Antibiotic Therapy.’ 

East NorFo_k Division.—At Colne House Hotel, Cromer, 
Friday, December 1, 8.15 for 8.45 p.m., dinner-dance 

East SuPFOLK Division.—At Canteen, Anglesea ‘Road Wing, 
Ipswich and East Suffolk Hospital, Thursday, November 30, 
9 p.m., meeting. Film: ‘ Norethynodrel in Fertility Control.” 

FOLKESTONE AND Dover DIvIsION.—At Esplanade Hotel, 
Sandgate Road, Folkestone, Thursday, November 30, 8 p.m., 

meeting. Discussions : (1) Emergency Treatment of Cross- 
Channel Passengers, introduced by Dr. D. W. Hall; (2) Admis- 
sion of Patients to Mental 

Giascow Division.—At Weir Hall, Institution of Engineers 
and Shipbuilders in Scotland, 39 Elmbank Crescent, Glasgow, 

Thursday, November 30, 8.30 p.m., B.M.A. Lecture by Professor 
J. N. Morris: “ In Search of Causes of Coronary Disease.” 

HampsteaD Division.—At B.M.A. House, Tavistock Square, 
London W.C., Tuesday, November 28, 7.30 for 8 p.m., dinner- 
meeting. 

HarTLEPOOLS Division.—At Staincliffe Seaton Carew, 
Thursday, November 30, 8.30 p.m., B.M.A ure by Mr. 
Rodney Smith: “ Pancreatitis.” 

Hype Division. oo Packhorse Inn, Mottram, Wednesday, 
November 29, 8.45 p.m., joint meeting with Ashton-under-Lyne 
Division. Iliustrated lecture by Professor Wilfrid Gaisford: 
“ Poliomyelitis and Immunization.” Visitors are invited. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Grand Hotel, 
7 Saturday, December 2, 7.30 for 8 p.m., dinner and 

nce 

LewisHaM Division.—At Lewisham General Hospital, Friday, 
December 1, 8.30 p.m., Dr. F. F. Cartwright: ‘“‘ The History of 
St. John’s Hospital, Lewisham.” 

LINCOLN DIVISION. —At , Nurses’ Home, County Hospital, 
Lincoln, Monday, November 27, 7.45 for 8.15 p.m., film show. 
Non-members of the Division are invited. 

MACCLESFIELD AND Easr CHESHIRE Division.—At Macclesfield 
Arms Hotel, Wednesday, November 29, 7.45 for 8.15 p.m., joint 
annual dinner with Macclesfield Law noisy Ladies are invited. 

Mip-GLaMorGaN DIvISION.—At i Centre, Glanrhyd 
Hospital, Bridgend, Thursday, November 30, 7.30 p.m., evening 
clinical meeting. 

MIDLAND BRANCH.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Thursday, November 30, 3 p.m., 
100th annual meeting. 

NortH Starrs Division.—At Grand Hotel, Hanley, 
November 28, 8 p.m., supper meeting; 9 p.m., Dr 
Healey: ‘“‘ Memories and Reflections.” Non-medical guests are 

SoUTH-west ESSEX Division.—At Board Room, Langthorne 
Hospital, oe ge E., Wednesday, November 29, 8.30 pm. 
special meeting, followed by Fact and Faith Film: “ Red Ri iver 
of Life.”” Ladies and guests are invited. 

Swansea Division.—At Brangwyn Hall, Friday, December 1, 

annual ball. 

EMBLEY Division.—At Board Room, Hospital, 
acre 4 November 28, 8.30 p.m., talk by Dr. W. F. Twining 
McMath: ‘“ Diagnosis and Treatment of Some Infectious 
Diseases ”’ (illustrated by colour slides). 

West BROMWICH AND SMETHWICK Division.—At Sandwell 
— West Bromwich, Wednesday, November 29, 8 for 

8.30 p.m., annual meeting. up followed by discus- 
sion and address b y Dr. Margarete J. rand: “ Treating the 
Whole Man" (a page “from history). 

Wootwicu Diviston.—At Eltham and Mottingham Hospital, 
aan eon November 29, 8.30 p.m., annual general meeting and 

Party. 
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